M FLED OCT 161957

ne DIVIAIUN UF REAL TR UF MisaUUKI

STANDARD CERTIFICATE OF DEATH

__6_1_7__ Primary Registration District No. éq(

TSTATE FILE NUMBER

84904

. Regiawars o B 33 (o

Registration District No. .__w£ £ _J . __Primary Registration District No. 8 __ £ 8 = Registrars Ne 8o = (D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceaaad lived. [f institution: Rusidenca bafors
. COUNTY  St,Louia o STATE Misgouri b. COUNTY St Lotd 18"
b. CITY (I id timi ive TOWNSHIP onl Inside Limi . i imi
o {If curai : :‘orioruiehlmns give i ’ —c!." y}| Inside Limits e ClTY Ie 4/‘840 Inside Limits
7own Claytons Tounty Hosni 'i;u... Yo MNoD TOWN may I, Yestgr NoO
c. ;gls.'l).l?:r%'gi: {If ROT in hospital, glvoioculép‘ Length of stay in 1b 4. STREET {!f outside, give location} Reside on Farm
wstitution ot.Louis County Hogp. 3 days aporess 765 Pardells ave, YesO HNoD
3. MAME OF Fira Middle Last 4. DATE Month Day Yeor
DECEASED — A 6 / oF -
(Twpe or print) \,f’ e ) Fi 7 nﬁe DEATH
5. SEX 0 6. COLOR OR RACE 7. marrieo fg] never manrieo O 8. DATE OF BIRTH 9. ?G’E (.inngear)s IF UNDER ! YEAR §IF UNDER 24 HRS,
N oyt pirthdey) Vagonthe | Daps | Houre | Min.
Male White lpowesT  owosceo [} OCtODET 6,1870 86
"110a. USUAL OCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during qmpst of working life, even if retired) 4
Stone Mason Retired Gerpany US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
nknown wn

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yzq, ne. or unknpwn) 1 gyu ain or dates a!
aishe

I7. INFORMANT Address

Geo.Knorr 706 Forder ave. I.emay,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

16. SOCIAL SECURITY NO.

ed No

- 18, CAUSE OF DEATH [Enfer only one cause perii
PART I. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a).-2. :

o7 (@), (). aond @1 @ - - -

USE ONLY BLACK INK OR RISBON TYPEWRIITE IF POSSIBLE

Conditions, :jrmv. DUE TO (b
which gave rise to UE TO (8) - . 5 - ,
1 “above cﬂuu:-- A e L P DT S LT+ S TR0 o R I
stating (Ae under- N . .
1=z lying cause loar. ) DUE TO (c) .
-] 2 .. PART_Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dwn BUT RELATED TO THE SE CONDITION GIVEM IN PART I{a} .. '9--:;;5'7 S:TOPSY .
[
. A/ C?J X no 0
£ [ 20a. AccroenT SUICIDE Homcme . DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part-I or Part 1l of item+18) o i
i 0 O
[&]
a‘ 20c. TIME OF* Hour  Month, Day, Year
] INJURY  a.m, R I R - . S . . . . T
a p.m. : - IR
w
E | 20d. INJURY OCCURRE[? 20e. PLACE OF INJURY (e. ¢., in or ahott home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, sireet, office bldg., elc,)
WORK AT WORK
= - ~
21. I attended the deceased from Q {9 -/F4" 7 , to Mand last saw }‘:";‘. alive on had =
'
Deat red at - m on the dato stated above; and to the beat of my knowladge. {rom the causes stated.
. 2a. 8 (3 - . " ADegrecor titte) . 0 22b. ADDRESS _ - ]22c. DATE SIGNED
My L Lo/ 5 /Br‘enfumr) -

+| 23c. ‘NAME OF CEMETERY OR CREMATORY (State)

Natiomal Cemetery s

. DATE RECD. BY LOCAL

{Licensed Embalmer’'s Statement on Roeverse Slde)

23a. BURIAL. CREMATION, |235. DATE

Bl a1 " | Sept. 25,1957-

G e neiSEer U.7 L,Co00Ress
Q]i S ,Broadway

23d. LOCATION (Ciry, towrn. or mumw !

Jeff Bks.Mo... - T

ECGASTRAR, 5IGN% é

i
O

diseasos in Part | must be casually reloted., Coroner cennot certify to a death due to natural causes.
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STATEMENT BY LICENSED EMBALMER

i /
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ..... . eeeeen Celeseseeeirermans Dedeecsisanssrnenen feerreieenees P , Student Embalmer No..........

working under; my personal supervision. .

Student.......oooiiiimririieiiiiitiiiacaseiaian
Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutés grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

If this body.is not embalmed, fact should be so stated above. RN

Fl




